Study-specific questionnaire

General physical condition

Has the pain in your wrist decreased
since your last appointment?

Do you feel limited in the
performance/functionality of your

wrist?

Do you feel limited in your overall

physical capacity?

Functionality orthosis/splint

Was the orthosis/splint easy to use?

Did the orthosis/splint make you feel
restricted in terms of personal hygiene?

| felt that the orthosis/splint fit my wrist

very well?

| had the feeling that the orthosis/splint
was causing pressure discomfort.

Does the orthosis/splint bother me in
terms of appearance (aesthetics)?

Did | have restrictions on what | could

wear?
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